We report a case of a 49-year-old 
Introduction

Cerebral venous thrombosis (CVT) is often misdiagnosed because: 1) clinical presentation is highly variable without focal symptoms; and 2) conventional magnetic resonance (MR) imaging (T1-and T2-weighted imaging) is insensitive in the acute phase (1). The utility of gradient recalled-echo T2*-weighted imaging (T2*WI) as a diagnostic technique has recently been reported (2, 3). We herein report that serial T2*WI demonstrated dynamic changes in signal intensity of thrombus in the acute phase of CVT.
Case Report
A
F i g u r e 1 . A) T 2 * WI d e mo n s t r a t e s e n l a r g e me n t a n d d i mi n i s h e d s i g n a l o f s a g i t t a l s i n u s a n d c o r t ic a l v e i n s o n a d mi s s i o n ( wh i t e a r r o w) . B ) Ri g h t i n t e r n a l c a r o t i d a n g i o g r a p h y r e v e a l s ma s s i v e d ef e c t s o f t h e s u p e r i o r s a g i t t a l s i n u s o n a d mi s s i o n ( b l a c k a r r o wh e a d s ) . C-E ) T h e e n l a r g e me n t o f s a gi t t a l s i n u s g r a d u a l l y d i s a p p e a r e d a n d t h e s i g n a l i n t e n s i t y o f s i n u s c h a n g e d f r o m h y p o i n t e n s e t o h y p e r i n t e n s e o n d a y s 4 , 8 , a n d 1 4 ( wh i t e a r r o w) . F ) Re c a n a l i z a t i o n i s s e e n o n r i g h t i n t e r n a l c a r o t i d
 a n g i o g r a p h y o n d a y 2 1 ( b l a c k a r r o wh e a d 
s ) . G) T 2 * WI s h o ws n o e n l a r g e me n t a n d h y p e r i n t e n s e s i gn a l o f t h e s u p e r i o r s a g i t t a l s i n u s o n d a y 2 9 ( wh i t e a r r o w) .
 (Fig. 1) 
. Enlargement of the superior sagittal sinus and cortical veins gradually reduced and disappeared by day 14 (Fig. 1E). Signal intensity of the superior sagittal sinus also gradually changed from hypointense to hyperintense as follows. A small hyperintense lesion appeared on day 8, it was enlarged by day 14 and became obvious by day 29
. Follow-up cerebral angiography was performed on day 21, revealing recanalization of the thrombosed segments (Fig. 1F) . On day 29, no enlarged lesion of the sinus was apparent and hyperintense signal was seen on T2*WI (Fig. 1G) Selim et al (3) . Before the T2*WI sequence was developed, the combination of T1WI, T2WI and MRV was the most common method of diagnosing CVT (1, 4 
